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Correlation between serum IL-18BP,STC-1 levels and acute renal injury,
prognosis of sepsis
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(ICU of Internal Medicine ,Qinhuangdao First Hospital ,Qinhuangdao 066000, Hebei, China)

[ Abstract] Objective: To analyze the correlation between serum interleukin-18 binding protein ( IL-18BP) , stanniocalcin-1
(STC-1) levels and sepsis acute kidney injury ( AKI) ,and prognosis of sepsis was analyzed. Methods: A total of 163 sepsis patients
were enrolled. Another 35 healthy outpatients who underwent physical examination during the same period were enrolled as controls. The
levels of serum IL-18BP and STC-1 were detected before and after treatment. According to presence or absence of AKI,they were divid-
ed into AKI group and non-AKI group. According to staging criteria of AKI, patients in AKI group were divided into stage-1 group,
stage-2 group and stage-3 group. According to the outcomes of renal function, patients in AKI group were divided into good group and
poor group. The levels of IL-18BP and STC-1 were analyzed and compared in the above subgroups. Results: The levels of serum IL-
18BP,STC-1 and Ser in sepsis patients were higher than those in control group (P <0.05) ,which were higher in AKI group than non-
AKI group (P <0.05). The differences in serum IL-18BP and STC-1 levels were statistically significant among patients with different
AKI stages (P <0.05). The levels of IL-18BP and STC-1 in AKI patients at stage 3 were higher than those at stage 1 (P <0.05). The
serum IL-18BP (r=0.516) and STC-1 (r=0.629) were positively correlated with APACHE II score (P <0.05). ROC curve analysis
showed that the best cut-off values of serum IL-18BP and STC-1 for predicting poor renal function outcomes of patients with sepsis and
AKI were 98.53pg/mL and 25.31ng/mL, respectively. AUC of their combined prediction was 0.922 (95% CI1.0.859 —0.985) ,which
was higher than that of single index (P <0.05). Conclusion:The levels of serum IL-18BP and STC-1 are significantly increased in pa-
tients with sepsis and AKI,which can be applied as serum markers to evaluate conditions and prognosis of patients.
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